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Italian Health Care Systems
Ranked Second Best in the WorldRanked Second Best in the World
Health care systems differ from country 
to country in terms of policies, prevention, 
treatment, and management of disease and 
illness. The quality of these health care systems 
is based on five factors, as determined by the 
World Health Organization. These factors 
include overall level of population health, health 
inequalities within the population, overall level 
of health system responsiveness, distribution 
of responsiveness within the population, and 
the distribution of the health system’s financial 
burden within the population (World Health 
Organization). Though the United States 
spends more on health care than any other 
country, the WHO ranks it as being thirty-
seventh on the list of world health systems. 
 To understand how such a decision is reached, 
a comparison of the U.S. health care system 
 to another health care system of a higher  
rank is necessary.
This paper will specifically examine the 
health care system of Italy, which is ranked as 
having the second best health care system in the 
world (WHO). I will focus primarily  
on Italian health policies and programs by 
looking at both the standard indicators of health 
and at the major causes of illness and death. 
From this standpoint, I will then evaluate 
 the World Health Organization’s claim that 
Italy’s health care system is better than that  
of the United States.
Standard Indicators of Health
Presented in Table 1 are epidemiological 
measures of the Italian population. All data  
was taken from the CIA World Factbook  
and the WHO.
Compared to the Italian standard 
indicators of health, presented in Table 2 are 
the epidemiological measures of the American 
population. Similarly, all data was taken from 
the CIA World Factbook and the WHO.
Major Causes of Illness
and Death in Italy
 There are certain risk factors that contribute 
more so than others to the burden of illness 
and death in Italy’s population. The WHO 
assesses such health risks in terms of DALYs, 
Italy  
Population (July 2009 est.) 58,126,212 
Life expectancy at birth (2009 est.) 
total population: 80.2 years  
male: 77.26 years  
female: 83.33 years 
Infant mortality rate (2009 est.) 
total: 5.51 deaths/1,000 live births  
male: 6.07 deaths/1,000 live births 
female: 4.91 deaths/1,000 live births 
Total expenditure on health per capita (Intl $, 2005) 2,494 
Total expenditure on health as % of GDP (2005) 8 
HIV/AIDS - adult prevalence rate (2007 est.)  0.4% 
HIV/AIDS - people living w/ HIV/AIDS (2007 est.) 150,000 
HIV/AIDS – deaths (2007 est.) 1,900 
 
America  
American Population (July 2009 est.) 307,212,123 
Life expectancy at birth (2009 est.) 
total population: 78.11 years  
male: 75.65 years  
female: 80.69 years 
Infant mortality rate (2009 est.) 
total: 6.26 deaths/1,000 live births  
male: 6.94 deaths/1,000 live births  
female: 5.55 deaths/1,000 live 
births 
Total expenditure on health per capita (Intl $, 2006) 6,714 
Total expenditure on health as % of GDP (2006) 15.3 
HIV/AIDS - adult prevalence rate (2007 est.)  0.6% 
HIV/AIDS - people living w/ HIV/AIDS (2007 est.) 1.2 million 




or disability-adjusted life-years, which combine 
the impact of illness, disability, and mortality 
on population health. Out of the top ten risks 
to health in developed countries, the WHO 
identified the Italian population’s top five health 
risks as being tobacco, alcohol, excess weight, 
intake of fruits and vegetables, and physical 
inactivity (World Health Organization).
While there will always be a number of 
health risks in any given country, it is important 
to judge the extent to which certain illnesses 
affect a population. According to the WHO, 
four illnesses that play a major role in the  
health of Italy’s population are cancer, HIV, 
Hepatitis C, and Tuberculosis. 
Italian Policies and Programs
The Italian health care system is the third 
largest in the European Union and follows a 
system similar to the British National Health 
Service. Both run under universal health 
care, which provides coverage to the entire 
population. In 1978, the Italian National 
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United States
the wider the gapthe wider the gap
Health Service (NHS) was established with 
the intention to follow article 32 of the Italian 
Constitution, which declared that “the Italian 
state has the responsibility of safeguarding the 
health of each citizen as an individual asset and 
a community interest.” Article 32 further asserts 
that the Italian state must provide free care to 
those who cannot afford to do so on their own. 
Within the Italian NHS, administrative and 
organizational responsibility and authority 
are divided among the central government, 
the regions, and the local health care agencies 
(Maio et al., 2002).
Universal Health Coverage
Under the Italian National Health Service 
citizens are provided free primary care, hospital 
care and community health and hygiene, as well 
as prevention, health promotion, and education. 
Hospital care includes diagnosis, treatment, 
and rehabilitation and is free or available at a 
responsibility, as financing comes directly from 
regional taxes (Maio et al., 2002).
Public versus Private Care
Health Care providers in Italy can be placed 
into one of two broad classes of providers: 
public specialists and private specialists. 
Because public providers are subject to 
significant co-payments and individuals 
heavily rely on private professionals, around 
1992 large shares of expenditures for physician 
services began to be financed out-of-pocket. At 
the cost of higher out-of-pocket payments in 
comparison to public practices in Italy, private 
consultation consists of higher accuracy and 
shorter waiting times (Fabbri & Monfardini, 
2003). Public services require cost-sharing, 
such as co-payments for diagnostic procedures, 
pharmaceuticals, and specialist consultations. 
On the other hand, users pay directly for private 
health care services as well as over-the-counter 
came as a direct result of the increased spread 
of formerly unknown diseases, along with 
the discovery of damaging agents present in 
the food chain. Greater citizen awareness has 
resulted in increased efforts at creating stronger 
Italian health policies. One specific action taken 
was implementing Article 152, which states 
that “a level of elevated protection of human 
health is guaranteed in the definition and 
implementation of all policies and activities of 
the Community” (Ministry of Foreign Affairs).
But Italian citizens are currently facing 
a powerful question: Does universal health 
coverage lead to inadequate quality and 
quantity of health care? As noted by Maio et 
al, “In spite of universal coverage, it appears 
now that citizens rely more on their own 
financial resources for health care, especially 
for pharmaceuticals, dental care, specialist 
consultations, diagnostic examinations, and 
The longer the United States goes without having a national health plan, the wider the 
gap between the best health system and the 37th best health system will appear to be.
minimum charge at the time of use. General 
practitioners and pediatricians are also free at 
the time of use, as they are paid on a capitation 
basis with a maximum of 1,500 patients per 
general practitioner and 1,000 patients per 
pediatrician (Maio et al., 2002).
Universal health care is made possible by 
tax revenues provided to the Italian NHS. The 
government establishes an annual budget for 
health financing through a “per capita quota” 
system, which is the national cut sum per 
person necessary to cover the costs for essential 
health care services. While the Ministry of 
Health maintains overall control of the health 
care system, funding for health care is a regional 
drugs. As of 2002, public sources covered 
about 75% of health expenditure, while private 
expenditure amounted to about 25% (World 
Health Organization). Thus, since more  
people use public services, it can be argued 
that public care is the greater contributor to the 
health of Italians. 
How Effective is Italy’s 
Universal Health Care?
Italy has made great strides over the past 
ten years in increasing the availability of 
comprehensive health information. According 
to Italy’s Ministry of Foreign Affairs, Italian 
citizens have demanded greater awareness and 
understanding of the causes of illness. This 
elective surgery” (Maio et al., 2002). While 
coverage for all may allow for every person 
to have health care, there may be negative 
consequences regarding the quality of care. 
While something is definitely better than 
nothing, when it comes to receiving any  
health care, it is that “something” that needs 
 to be assessed as to its cost–benefit ratio. 
 Is  it worth it?
Rose Weitz, a professor of women’s studies 
and sociology at Arizona State University, 
discusses the issue of health care in Chapter 9 
of her book, titled The Sociology of Health, Illness, 
and Health Care. When writing specifically 
about the Italian health system, Weitz explores 
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the importance of  consumer choice. In 
evaluating certain aspects of health care systems 
throughout the world, Weitz reflects on the 
importance of the consumers’ ability to choose 
providers. While this is definitely an indication 
of a good health care system, consumer choice 
relates to more than just provider flexibility. 
In the Italian health care system, “consumers 
cannot choose a generic when a branded 
drug has been prescribed; only physicians 
can decide whether to substitute the branded 
drug prescribed with an equivalent generic at a 
lower price” (Maio et al., 2002). While generic 
drugs are only a very small piece of the health 
care puzzle, how much does choice impact 
outcome? Are limitations necessarily bad? 
What is the trade-off ?
Universal Health Care in the U.S.?
In her book, Weitz seeks to answer the 
question why the United States lacks national 
health care. As she goes through American 
history, Weitz outlines several events that 
have led to national health care being a nearly 
impossible state for the U.S. to reach. In part 
of her historical critique, Weitz focuses on 
opposition groups to national health care 
during the first half of the 20th century. These 
groups included the AMA, labor unions,  
and conservative politicians. Collectively, these 
organizations have served as a major roadblock 
to the United States creating a universal  
health care system.
Upon comparison of the Italian Health 
Care System to that of the United States, it 
is my personal conclusion that Italy’s health 
system is justifiably ranked higher than 
that of the United States. Italy’s National 
Health Service’s ideologies, I believe, are not 
only health necessities, but human rights. 
Such human rights can be identified by the 
Ministry of Health of Italy, which states that 
the six basic principles underlying the Italian 
National Health Service are human dignity, 
protection, need, solidarity, effectiveness and 
appropriateness, and equity. These values are 
certainly important regarding health care, but 
are even more so in basic quality of life. 
The Italian health care system is one of the 
most advanced health care systems in the world, 
as it provides universal coverage for an entire 
population, with services provided for free or at 
modest costs (Maio et al., 2002). Even with the 
potential lack of optimum care, providing health 
care for everyone is a tremendous feat that Italy 
was able to accomplish decades ago. While 
mandatory health insurance was established in 
Italy in 1943, the United States finds itself with 
no realistic plan of how to successfully establish 
national health care in 2009. 
The WHO ranks Italy as having the second 
best health system out of 190 countries; 35 
rankings above the United States. I believe it 
would be very difficult to establish what a truly 
perfect health care system would be. However, 
what I can say with confidence is that the longer 
the United States goes without a national 
 health plan, the wider the gap between the best 
health system and the 37th best health system 
will appear to be. As long as the U.S. goes 
without implementing national health care, the 
stronger the emphasis will be on the fact that 
we do not have it. Countries like Italy prove that 
having such a system benefits not only every 
citizen individually, but the general wellbeing of 
the entire society.
by Elena Myers
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